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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
BRECONSHIRE  EDUCATION  COMMITTEE. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  42nd  Annual  Report 
of  the  School  Medical  Service  and  its  work  during  the  year 
ending  31st  December,  1952. 

During  the  year  2,497  children  were  inspected  who  were 
attending  the  Primary  and  Secondary  Schools  and  78  attending 
the  County  Grammar  Schools,  compared  with  2018  and  697 
respectively  in  1951.  The  enormous  drop  in  the  numbers  of 
County  Grammar  pupils  examined  was  due  to  my  own  absence 
from  duty  for  3 months  due  to  illness  at  a time  when  these 
inspections  are  usually  done  and  to  the  constant  upsetting  of 
Dr.  Evans’  programme  by  the  pressure  of  other  work. 

In  so  far  as  my  own  school  inspection  and  clinic  work  is 
concerned  the  additional  committees  together  with  the  extra 
time  which  these  seem  to  take  play  havoc  with  the  programme 
which  has  to  be  constantly  caucelled  and  the  medical  staff  have 
to  be  prepared  often  at  short  notice  to  spend  a half  day  ex- 
amining teachers  prior  to  appointment.  The  requirements  of 
the  Ministry  of  Education  in  regard  to  the  examination  of  can- 
didates for  admission  to  courses  of  training  for  entry  into  the 
teaching  profession  also  require  additional  time  as  it  is  not  always 
possible  or  convenient  to  arrange  for  these  to  be  done  by  the 
medical  staff  when  engaged  on  school  inspection  work.  Hitherto 
such  candidates  were  examined  by  medical  practitioners  named 
in  a special  list  issued  by  the  Ministry  of  Education  but 
Circular  249  (28th  March,  1952)  now  places  this  duty  on  your 
School  Medical  Staff- 

Mass  Radiography  Service. — This  has  been  of  the 
greatest  help  and  I only  wish  that  their  commitments  else- 
where would  permit  of  more  frequent  visits  to  our  schools. 
During  the  year  803  children  of  14  years  of  age  and  over  were 
examined  as  follows  : — 


Brecon 
Brynmawr 
Builth  Wells 


252 

193 

116 

37 

198 

7 


Crickhowell 

Gwernyfed 

Sennybridge 


Total 


803 


3 


At  the  Gwernyfed  Sec.  Mod.  School  owing  to  time  being 
available  all  the  children  were  done. 

No  cases  of  tuberculosis  were  found  among  the  803  examined 
and  no  cases  reported  as  needing  observation,  but  8 cases  were 
reported  for  other  abnormalities. 

Routine  Medical  Inspections. 

There  have  been  a few  minor  changes  in  the  age  groups  at 
which  routine  inspections  are  carried  out  and  the  new  system  is 
now  as  follows  : — 

Primary  Schools. 

Pupils  will  be  examined  as  (l)  entrants,  on  admission  to 
school.  (2)  2nd  age  group  at  10  years  of  age  or  over  and 
(3)  3rd  age  group  at  13  years  or  over. 

County  Grammar  Schools,  i.e  , Brecon  Boys,  Brecon  Girls, 
Brynmawr  and  Ystradgynlais  County  Grammar  Schools. 

Pupils  will  be  examined  as  entrants  to  the  Couuty  Grammar 
Schools  and  also  at  15  years  of  age  or  over  as  3rd  age  groups. 

Modern  Secondary  Schools,  i.e.,  Brynmawr,  Crickhowell, 
Gwernyfed,  Gurnos  and  Ynyscedwyn  Mod.  Sec.  Schools. 

Pupils  will  be  examined  as  2nd  age  groups  at  10  years  of  age 
or  over  if  they  have  not  previously  been  examined  at  this  age 
in  the  primary  schools,  also  at  14  years  of  age  or  over. 


Bilateral  Schools,  i.e  , Builth  Wells  and  Cefn  Coed  Bilateral 
Schools. 


Pupils  will  be  examined  as  entrants  to  these  schools  and  also 
at  14  years  of  age  or  over  as  3rd  age  groups. 

The  general  condition  of  the  children  in  the  age  groups  for 
the  year  shews  that  29. 1 6%  of  those  examined  have  been  classified 
as  of  good  nutrition,  66.21%  as  of  fair  nutrition,  and  4.63%  as 
of  poor  or  subnormal  nutrition. 


I continue  to  be  unhappy  on  the  classifications  of  A = good, 
B = fair,  and  an  inspection  of  the  following  table  shews  that 
my  doubts  are  shared  by  the  two  others  of  the  staff.  Although 
we  know  that  the  definitions  of  "normal”  and  "average”  to 
describe  the  nutritional  state  were  vague  and  unsatisfactory  it 
seems  impossible  in  assessing  each  child  to  separate  nutrition 
from  physique  The  terms  ‘‘good’’  and  “fair”  are  too  often 
apt  to  be  associated  with  the  child  being  muscularly  above  or 
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below  average,  and  with  growth.  The  classification  now  used  in 
accordance  with  instructions  sent  down  iu  1948  means  that  a 
child  should  only  be  in  group  A if  considered  better  than  normal. 
“ Fair”  as  a term  for  group  B still  continues  to  imply  “ not  up 
normal  ” although  our  instructions  are  that  it  should  apply  to 
the  normal  children. 

Theoretically  it  would  seem  that  our  instructions  are  simple 
enough  and  that  there  can  be  no  valid  reason  for  not  doing  as 
we  are  told  and  abiding  by  them,  but  in  practice  there  would 
seem  to  be  considerable  room  for  indecision  as  to  whether  a child 
should  be  A or  B 

The  comparative  figures  for  the  last  five  years  shew  the 
fluctuations  which  have  occurred.  It  is  extremely  probable  that 
over  this  period  the  actual  nutritional  state  of  the  children 
remains  the  same  from  year  to  year  and  could  be  expressed  in 
ordinary  terms  at  15%  of  above  average  nutrition,  70%  of  average 
and  5%  below  average. 


Year. 

No  of 
Children 
Inspected. 

A. 

B. 

C. 

No. 

% 

No. 

% 

No. 

0/ 

7o 

1948 

2608 

1005 

38.53 

1499 

57.47 

104 

.3.99 

1949 

2758 

713 

25.85 

1894 

68  67 

151 

.5  47 

1950 

2188 

520 

23.77 

1492 

68.19 

176 

.8.03 

1951 

1928 

804 

41.70 

1043 

54  10 

81 

.4.20 

1952 

1838 

536 

29.16 

1217 

65.21 

85 

.4.63 

School  Closures. — Four  schools  were  closed  on  account  of 
infectious  diseases. 

I should  like  to  express  my  thanks  to  the  teachers  for  their 
courtesy  and  consideration  to  us  on  all  occasions.  There  is  a 
a very  real  spirit  of  co-operation  between  the  teachers  and  the 
School  Medical  Department  which  is  most  valuable  for  the 
success  of  our  work  and  it  is  greatly  appreciated. 


I have  the  honour  to  be, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

W.  F.  W.  BETENSON, 


School  Medical  Officer. 

County  Health  Department, 

The  Watton, 

Brecon. 

1st  July,  1953. 
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NOT£S  BY  Dr.  C.  M.  EVANS  ON  THE  GRAMMAR 
AND  SECONDARY  MODERN  SCHOOL  GIRLS. 


A general  review  of  the  routine  examination  of  school  chil- 
dren during  the  last  12  mouths  brings  out  some  interesting 
points. 

The  general  health  and  physique  of  the  children  appears  to 
be  steadily  improving  and  the  number  of  cases  when  treatment 
for  minor  ailments  such  as  skin  condition,  ringworm,  impetigo, 
etc,  is  necessary  has  decreased  although  it  must  be  borne  in 
mind  that  since  the  inception  of  the  new  Health  Service  the 
tendency  is  for  parents  to  go  direct  to  the  practitioners  con- 
cerned and  to  bypass  the  School  Clinic. 

In  the  Secondary  Schools  special  attention  has  been  paid  to 
the  15+  adolescent  group.  It  will  bj  realised  that  by  the  time  a 
pupil  is  15  years  of  age  most  of  the  ordinary  defects  will  have 
been  noticed  and  dealt  with  at  earlier  routine  inspections,  and 
child  will  have  received — or  be  receiving — treatment  in  one  of  the 
special  Clinics,  e.g.,  orthopaedic  department,  vision  clinic,  etc. 
The  problems  confronting  the  medical  officer  at  the  adolescent 
age  are  important  because  at  this  age  skin  conditions  such  as 
acne,  and  chest  weakness  due  to  poor  posture,  faulty  breathing 
and  bad  deportment  become  increasingly  noticeable. 

The  importance  of  exercise  and  physical  training  is  stressed 
at  the  time  of  examination  and  an  effort  is  made  to  interest  the 
girls  particularly  in  these  matters.  Only  too  often  excuses  are 
made  and  certificates  produced  on  the  slightest  pretext,  viz  pain 
in  the  side,  to  exclude  girls  from  partaking  in  gym  class  This 
is  unfortunate  because  graduated  exercises  at  this  stage  are 
necessary  for  producing  good  posture,  general  development  and 
well  being.  A good  example  of  the  value  of  correct  breathing  is 
in  the  treatment  of  asthma  cases  where  a series  of  exercises 
has  been  evolved  which  greatly  help  the  sufferer  in  diminishing 
the  number  and  severity  of  the  attacks.  With  this  object,  in 
certain  cases,  the  co  operation  has  been  sought  of  the  parent  and 
physical  training  teacher  and  in  several  cases  marked  improve- 
ment has  been  reported. 

Another  example  of  the  value  of  physical  training  is  seen  in 
children  who  have  at  an  earlier  date  received  treatment  for  the 
removal  of  enlarged  tonsils  and  adenoids  which  were  causing 
breathing  obstruction,  The  Medical  Officer’s  responsibility 
should  not  cease  when  a child  is  referred  to  Hospital,  for  treat- 
ment is  only  completed  when  an  effort  has  been  made  in  the 
post- operative  period  to  instruct  the  child  in  re  education  in 
correct  breathing,  and  this  is  when  the  re-inspection  of  the 
children  is  of  value. 
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Special  attention  has  also  been  paid  to  the  adolescent  girl 
suffering  from  lassitude  and  slight  anaemia.  One  forms  the 
impression  that  many  of  them  have  insufficient  rest  and  I 
believe  that  this  point  is  often  not  appreciated  by  the  parents. 
A visit  from  the  school  nurse  on  the  Medical  Officer’s  suggestion 
to  the  girl’s  home  and  tactful  advice  given  to  the  parent  has 
often  effected  an  improvement. 

Errors  of  refraction  are  common,  but  whereas  the  younger 
children  submit  to  the  treatment  prescribed  and  wear  their 
glasses,  at  the  inspection  of  the  15  plus  group  it  is  surprising 
how  mauy  pupils  have  discontinued  wearing  glasses  prescribed — 
excuses  such  as  “ I don’t  like  the  colour  of  the  frames,”  etc., 
are  too  often  given.  This  is  unfortunate  because  the  headaches 
and  strain  which  ensue  from  neglect  of  eyestrain  at  a time  when 
the  pupil  is  doing  concentrated  book  work  can  so  easily  be 
remedied  by  regular  use  of  their  spectacles- 

The  improvement  in  the  cleanliness  of  the  pupils  continues 
to  be  maintained. 


TABLE  OF  PRIMARY  AND  SECONDARY 
AND  COUNTY  GRAMMAR  SCHOOL  CHILDREN. 

Number  of  Departments  ...  99 

Number  of  Scholars  on  the  Roll  ...  9022 

Average  Attendance  ...  8039.7 


Diphtheria  Immunisation. — 

Number  of  children  immunised  by  the  Council’s  Medical 
Officers  during  the  year  ended  31st  December,  1952  : 


Primary. 

District. 

Immunisation. 



Re-inforcing 

Under 

5 5—14 

Totals 

Doses 

Brecon  Urban 

57 

8 

65 

151 

Brynmawr  Urban 

44 

43 

87 

72 

Builth  Urban 

6 

14 

20 

52 

Hay  Urban 

22 

4 

26 

1 

Llanwrtyd  Urban 

— 
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Brecon  Rural 

20 

5 

25 

96 

Builth  Rural 



10 

10 

3n 

Crickhowell  Rural 

36 

58 

94 

83 

Hay  Rural 

29 

3 

32 

36 

Vaynor  Rural 

35 

17 

52 

140 

Ystradgynlais  Rural 

116 

87 

203 

296 

Totals 

365 

249 

614 

970 

Primary  and  Secondary  Schools. — 
Number  of  Children  examined  : — 


Males 

Females 

Totals 

Routine  Inspections 

906 

876 

1782 

Special  Inspections 

83  * 

92 

175 

Re-Inspections 

262 

278 

540 

Totals 

1251 

1246 

2497 

County  Grammar  Schools. — 

Number  of  Children  examined  : — 

Males 

Females 

Totals 

Routine  Inspections 

— 

56 

56 

Special  Inspections 

6 

2 

8 

Re-Inspections 

— 

14 

14 

Totals 

6 

72 

78 

TREATMENT  OF  VISION. 

1.  Number  of  children  examined  in  the  vear  ... 

405 

2.  Number  for  whom  spectacles 
(a)  were  prescribed 

262 

( b ) were  obtained 

...  n 

ot  known* 

*From  5/7/48  spectacles  were 

obtained 

from  opticians  and 

not  by  L.E.A. 


Table  of  Cases  examined  by  the  Assistant  School 
Medical  Officer. 


No.  of  cases 
seen. 


No.  reierred  to 
Eve  Specialist 


106  12 


No  of  cases  for  whom 
glasses  were  preset ibed. 

72 


Table  of  Cases  examined  by  the  Eye  Specialist. 

No.  of  cases  seen.  No.  of  cases  for  whom 

New  cases.  Re-Inspections.  Total.  glasses  were  prescribed. 

96  215  311  190 

EYE  OPERATIONS. 

Mr.  G.  W.  Hoare,  the  Consultant  Ophthalmic  Surgeon, 
held  three  operative  sessions  at  Brecon  War  Memorial  Hospital 
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during  the  year,  hut  from  1/4/52  all  operation  cases  were  trans- 
ferred to  the  Panteg  Hospital,  Griffithstown.  Details  of  the 
numbers  of  children  operated  on  are  as  follows  : — 


Date. 

Brecon 

W.  M.  Hospital. 
3/1/52 

2/2/52 

13/3/52 


Panteg  Hospital-. 

26/6/52 

20/8/52 

22/10/52 


No,  of  children 
operated  upon. 


2 

2 

9 


1 

1 

3 


Type  of 
operation . 


2 Squints 
)'  1 Squint 
< 1 Exam,  under 
1 anaesthetic. 

2 Squints 


1 Squint 
1 Squint 
3 Squints 


ORTHOPAEDIC  SCHEME.  - 

Orthopaedic  Clinics  throughout  the  County  were  held  at 
regular  intervals  by  the  Orthopaedic  Sister,  Miss  I.  B.  Leefe. 

Urgent  cases  were  sent  to  see  Mr.  A.  O.  Parker,  the  Ortho- 
paedic Surgeon  at  the  Prince  of  Wales  Hospital,  Cardiff.  Mr. 
Parker  attended  the  County  on  one  occasion — see  Table  below  : — 


Table  of  Cases  seen  by  the  Orthopaedic  Surgeon  : 


Centre.  Brecon, 

Date  of  Examination.  3/12/52. 


1.  Number  of  Children  called  up  for  examination  ...  48 

2.  Number  of  Children  present  and  examined  ...  44 

3.  Number  found  not  to  require  Treatment  ...  7 

4.  Number  found  to  require  Domiciliary  or  Clinic 

Treatment  ...  30 

5-  Number  found  to  require  Hospital  Treatment  ...  1 

6.  For  X’Ray  ] 

7.  For  observation  ...  5 


Severe  cases  more  often  than  not  are  sent  straight  from 
their  doctors  to  the  Orthopaedic  Hospitals.  These  usually 
come  under  the  Clinics  for  after  care  later. 
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It  is  now  25  years  since  Breconshire  started  the  Orthopaedic 
Scheme- 

In  December,  1927,  Mr.  Alwyn  Smith  saw  a large  number  of 
children  and  advised  treatment.  It  was  in  June,  1928,  that  home 
visits  to  the  children  and  regular  supervision  began.  Mr.  A.  O- 
Parker,  Orthopaedic  Surgeon,  then  visited  the  different  areas  of 
the  County  and  the  patients  needing  operative  treatment  were 
admitted  to  the  Prince  of  Wales  Hospital,  Cardiff.  Others  were 
treated  in  their  homes.  It  was  some  years  later  that  clinics 
were  started  making  the  work  very  much  easier- 

The  Scheme  has  gradually  grown  and  now  there  is  an 
Orthopaedic  Clinic  in  Brecon,  Brynmawr,  and  Ystradgynlais 
each  week,  and  in  Builtli,  Cefu  Coed,  Talgarth,  Hay  and  Crick- 
howell  once  a month. 

Mr.  Parker  attends  at  Brecon  and  Brynmawr  at  intervals. 
Children  from  other  areas  travel  to  these  main  centres  to  see 
him.  Mr.  James,  the  Orthopaedic  Specialist  from  Neath,  will  be 
going  to  Ystradgynlais  in  future;  up  to  now  it  has  been  done  by 
Mr.  Parker. 

The  treatment  given  is  largely  preventive,  i-e.  tendency  to 
flat  feet  or  bad  posture.  Corrective  treatment  is  also  given  for 
cases  of  real  flat  feet,  claw  feet,  congenital  deformities,  spinal 
curvature  and  cases  of  hemiplegia  and  paraplegia  The  latter, 
known  generally  as  ‘ spastics  ’ are  a difficult  proposition  and 
many  of  them  need  special  schooling  and  treatment,  but  vacancies 
are  few  so  they  often  wait  a long  time  for  admission.  They  have 
the  best  treatment  that  can  be  given  in  the  home  meanwhile- 

Splints  and  certain  shoe  alterations  are  carried  out  at 
special  curative  workshops  either  at  Oswestry  or  Cardiff-  All 
minor  shoe  alterations  are  done  in  Brecon  except  in  the  Ystrad- 
gynlais area  where  they  are  done  there. 

It  saves  a lot  of  time  where  these  alterations  can  be  done 
locally  as  the  shoes  can  then  be  returned  to  the  parents  in  one 
week.  Where  they  are  posted  away  it  is  often  four  or  five 
weeks  before  they  are  returned. 

Generally  speaking,  attendances  at  the  clinics  are  very  good. 
The  parents  of  the  older  children  do  not  always  attend  but  when 
they  do  they  are  very  welcome.  The  younger  children  aie 
fetched  from  school  by  their  parents,  the  school  having  been 
notified. 

At  the  end  of  the  year  there  were  950  children  on  the 
register. 
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REPORT  OF  SCHOOL  DENTAL  OFFICER. 

It  is  my  pleasure  to  present  a report  on  the  school  Dental 
Service  for  the  year  1952. 

During  the  }^ear  under  review  it  was  only  possible  to  visit 
73  schools  for  inspection  and  treatment ; and  it  is  to  be  noted 
with  regret  that  the  caries  incidence  is  again  on  the  ascent. 
Compared  with  the  war  years  the  amount  of  caries  found  now 
has  increased,  and  I am  afraid  that  next  year  s report  will  find 
another  increase  unless  of  course  we  get  addition  to  the  staff. 

At  the  inspections  it  has  been  of  interest  to  note  that  the 
percentage  of  children  found  to  require  treatment  is  much  greater 
in  the  industrial  area  than  in  the  Rural  area.  Since  the  war 
period  Dental  Officers  over  the  whole  of  the  country  have  re- 
ported a marked  increase  in  the  amount  of  treatment  required 
and  several  theories  have  been  suggested  for  this  marked  increase, 
the  two  foremost  is  lack  of  Dental  Staff  and  secondly  the 
increased  consumption  of  sweets.  I think  the  latter  has  a 
definite  relationship  to  the  Dentil  condition  in  this  county,  I 
remarked  that  the  amount  of  treatment  necessary  in  Industrial 
areas  was  more  than  the  Rural  areas,  and  I therefore  think  that 
this  is  brought  ab:.ut  by  the  easy  access  children  have  to  sweet 
shops  in  towns  and  thickly  populated  areas  and  it  is  often  noted 
that  the  variety  which  does  the  most  harm  is  always  the  most 
popular  with  the  child. 

In  the  treatment  table  it  will  be  noted  that  the  amount  of 
permanent  extractions  has  increased  but  some  of  these  are 
accounted  for  in  the  treatment  of  Orthodontic  cases,  where  it 
has  been  found  necessary  to  remove  certain  teeth  to  prevent  the 
wearing  of  a regulation  plate.  Under  the  heading  of  Ortho- 
dontics and  Dentures,  47  children  were  treated  and  fitted  with 
appliances  and  some  very  successful  results  were  obtained.  A 
few  cases  which  were  too  difficult  for  us  to  handle  were  sent  to 
the  Chepstow  Hospital,  and  I am  indeed  grateful  for  the  kind 
help  and  co-operation  given  by  Mr.  J.  R.  Gibson,  F.D.S.,  of  the 
Chepstow  Plastic  Unit. 

It  is  regrettable  to  note  the  considerable  increase  in  the 
number  of  dentures  supplied.  There  seems  to  have  been  a 
spate  of  accidents  among  children  during  the  year,  which  has 
caused  the  removal  of  broken  teeth  and  the  insertion  of  dentures, 
no  less  than  18  such  cases  were  dealt  with  during  the  year. 

There  still  seems  to  be  a large  amount  of  refusals  to  Routine 
treatment,  and  these  often  present  themselves  at  the  clinic  as 
casuals  but  during  the  past  year  this  number  has  shown  a 
decrease  which  I hope  will  continue  to  show  itself. 

I should  like  to  convey  my  thanks  to  the  teaching  staff  of 
the  county  for  their  help  and  co-operation  during  the  year. 
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Dental  Treatment. 

Apart  from  the  treatment  figures  given  in  Table  II, 
Group  V,  the  following  treatment  has  been  carried  out : — 


Dentures  supplied  ...  18 

No.  of  Reg.  Plates  supplied  ...  26 

Reg.  Plate  adjustments  ...  48 

No.  of  impressions  taken  ...  63 

No.  of  Vincents  treatment  ...  — 

No.  treated  for  Vincents  ...  — 

X-Ray  Plates  ...  — 


MEDICAL  INSPECTION  — AN  ANAL'S  SIS  OF  SOME 
OF  THE  CHILDRHN  INSPECTED. 

For  many  years  now  it  has  been  my  pract  ce  to  record  every 
child  inspected  by  me,  the  name,  birth,  height,  weight  and  any 
other  features  of  interest.  It  may  therefore  be  of  interest  to 
analyse  the  456  children  inspected  by  me  during  the  year.  These 
were  nearly  all  boys  ; — 

Secondary  Modern  boys  ...  106 

Primary  boys  ...  306 

Primary  girls  ...  44 

The  heights  and  weights  of  these  456  children  were  all  com- 
pared to  the  standard  table  of  weight  for  height,  irrespective  of 
age,  which  I had  previously  drawn  up  and  which  has  been  in  use 
now  for  some  years  for  Breconshire  children.  In  brief,  for  a 
height  of  32m.  the  average  weight  is  2ylbs  and  this  increases  by 
1 — 2lbs.  for  each  inch  in  height  up  to  49m  = 54lbs.  From  there 
on  it  is  necessary  to  have  separate  columns  for  boys  and  girls 
since  the  latter  weigh  from  1 — 3 lbs.  le  s than  the  boys  up  to 
57  in.  but  from  there  on  weigh  more. 

For  convenience  and  simplification  I allow  an  arbitrarily 
taken  margin  of  3 lbs  on  either  side  of  the  normal  figure  of 
weight  for  height  in  order  to  allow  for  a margin  of  error  in  the 
scales  and  the  working  of  the  nurse  who  does  this  Thus  the 
average  weight  for  a height  say  of  48  in.  is  52  lbs.  but  I regard 
all  those  whose  weights  are  between  49  and  55  lbi.  to  be  regarded 
as  normal.  In  assessing  a child  at  the  insp  :ction  for  its  cat  gory 
of  A,  B or  C,  I pay  no  regard  to  its  height  weight  ratio  and  do 
not  even  glance  at  these  figures.  These  456  children  were 
classified  as  A 99,  B 342,  C — 15,  and  the  following  results  shew 
how  these  456  children  appear  when  their  nutritional  category  of 
A,  B or  C is  correlated  with  the  height  weight  table.  They  can 
be  divided  into  5 groups  and  have  come  out  as  follows  : — 

1.  Those  more  than  half  a stone  overweight  for  height : — 

39  = A — 25-  B-14.  C— nil. 

2.  Those  up  to  half  a stone  overweight  for  height  : - 

no  = A — 43,  B — 66,  C — 1. 
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3.  Those  who  subject  to  above-mentioned  remarks  are  con- 
sidered of  average  weight  for  height : — 


4.  Those  up  to  half  a stone  underweight  for  height  : — 

97  = A — 8,  B 84,  C— 5. 

5.  Those  more  than  half  a stone  underweight  for  height  : — 

19  = A— 2,  B— 15,  C— 2. 

Group  1 above  has  been  swelled  by  having  4 cases  of  patho- 
logical obesity  who  for  strict  accuracy  in  a weight  height  table 
should  be  excluded,  but  apart  from  this  calls  for  no  comment  and 
comes  out  as  one  ought  to  expect. 

Group  2 rath  r surprisingly  contains  1 in  the  C category. 

Group  3 contains  7 of  the  total  of  15  in  the  C calegory. 

Group  4 contains  8 cases  judged  to  be  in  the  A category, 

Group  5 is  noteworthy  as  containing  2 A cases  and  only  2 of 
the  total  15  C.  cases. 

The  general  result  does  not  seem  very  satisfactory  and  gives 
an  impression  of  hasty  classification  and  carelessness  which  has 
certainly  not  been  the  case.  As  to  what  the  explanation  is  it  is 
impossible  to  say. 

From  parents’  reports,  nurses’  and  the  child’s  remarks,  and 
my  own  observations  these  456  children  produced  between  them 
91  defects  varying  from  moderate  severity  to  anything  slight, 
which  can  be  grouped  as  follows  : — 

Colour  Blindness.  ...  2i  cases- green  blind  12. 
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A— 21,  B— 163,  C— 7. 


red  blind  1. 
red  green  blind  4. 
indeterminate  4. 


Vision. 


1 3 cases  myopia  8. 


squint  2. 

old  operation  for  squint  1 
styes  2. 


Delicate,  Etc. 
Chest. 


8 cases  without  any  specific  reason 
8 cases  bronchial  2. 


asthma  4. 

pigeon  chest  I . 
recent  pneumonia  and 
pleurisy  I . 


Splech. 


7 cases  — slight  stammer  3. 


lbp  2. 

old  hare  lip  and  cleft 
palate  ] (very  successful 
operation). 

Unusual  nasal  speech  1. 


Maladjusted. 


3 cases  —one  case  a step-child,  un- 
happy home,  has  been  re- 
ported needlessly  cruel  to 
animals. 

two  other  cases  had  the 
tired  and  hang-dog 
expression  of  the  unhappy 
child. 

Obesity.  ...  3 cases — these  were  all  of  the  type 

shewing  the  usual  signs  of 
pathological  obesity  in 
boys. 

Ears  ...  3 cases  -1  of  earache. 

1  had  had  a mastoid 
operation 

1 had  chronic  otorrhoea. 

Orthopeadic.  ...  3 cases  -1  moderately  severe 

poliomyelitis  of  1 leg. 

1 old  c ise  of  coxa  vara. 

1 spastic  hemiplegia. 

Appendicectomy.  ...  4 cases. 

Heart.  ...  2 cases  1 a functional  tachycardia 

1 of  irregular  rhythm. 

Rheumatism.  ...  2 cases — l of  ‘ abdominal  ’ and  leg 

pains. 

1 of  chorea 

2 cases  of  more  than  ordinary 
enlargement  of  the  sub- 
maxillary glands. 

3 cases  of  gross  enlargement. 

2 cases  of  ill-defined  and  indefinite 
eruption. 

Also  there  was  1 case  each  of  excessively  carious  teeth, 
fainting  attacks  in  school  enuresis,  requiring  circumcision,  a 
disfiguring  scar  on  face,  awaiting  operation  on  the  kidney,  and 
nocturnal  fits. 

This  makes  a total  of  c)r  defects  in  80  children  which  might 
be  conceivable  higher  had  I noted  all  cases  who  had  had 
tonsillectomy,  been  reasonably  certain  that  T had  detected  all 
the  otorrhoea  and  been  able  to  investigate  more  fully  for  enuresis. 

If  this  is  a true  sample  of  our  boys  from  5— 15,  whom  we 
see  about,  then  it  can  be  said  that  for  every  five  whom  we  see 
one  of  these  has  or  has  had  some  defect. 


Enlarged  Glands. 

Tonsils 

Skin. 
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Examination  of  the  Ears. 

All  these  456  children  were  examined  by  the  auriscope  If 
one  is  to  go  by  text  books  it  is  to  be  inferred  that  m a normal 
drum  all  examinations  produce  the  most  perfectly  triangular 
cone  of  light.  This  seems  by  no  means  to  be  the  case  m my 
experience  and  the  perfectly  triangular  cone  is  rarely  found 
Instead  of  this  cone  one  finds  either  a brilliantly  illuminated 
thin  line,  or  the  line  is  represented  only  by  a brilliant  spot  at  the 
tip  of  the  malleus  < r by  a diffuse  and  far  less  brilliant  wide  area, 
in  two  thirds  of  the  ears  examined  it  appeared  impossible  to  find 
anything  at  all  even  suggestive  of  one  of  these  three  conditions. 
Of  the  012  ears  examined  the  cone  was  very  rarely  seen  and  the 
thin  bright  line  only  in  135  instances,  the  brilliant  dot  in  8b  and 
the  diffuse  less  bright  area  in  83  Of  the  remaining  ears,  about 
600  in  number,  apart  from  obstructions  of  wax,  etc.,  nothing 
resembling  any  cone  of  light  could  be  found.  One  is  rathei  left 
wondering  to  what  extent  children  can  get  the  delicate  mechanism 
of  the  middle  ear  injured  without  any  defect  becoming  apparent. 


NUTRITION,  1952. 


Primary  and  Secondary. 


DR.  W.  F.  VV.  BETENSON. 


Group 

No 

Ex’d 

A 

% 

B 

0/ 

Vo 

C 

0/ 

7o 

Entrants 

100 

17 

17.00 

78 

78.00 

5 

5.00 

2nd  Age  Group 

246 

57 

23  17 

180 

73.17 

9 

3 66 

3rd  Age  Group 

110 

25 

22.73 

85 

77  27 

— 

— 

Totals 

456 

99 

2171 

343 

75  22 

14 

3.07 

DR.  D.  W.  T.  HARRIS. 


Entrants 
2nd  Age  Group 
3rd  Age  Group 

509 

220 

8 

127 

59 

3 

24.95 
26.82 
37  50 

363 

153 

5 

71.32 
69.55 
62  50 

19 

8 

3.73 

3.63 

Totals 

737 

189 

25.65 

521 

70  69 

27 

3.66 

15 


Primary  and  Secondary.-  Continued. 


DR.  C.  M S.  EVANS. 


Group. 

No. 

lix'd 

A 

% 

B 

% 

c 

% 

Entrants. 

227 

107 

47  14 

1 13 

49  78 

7 

3 08 

2nd  Age  Group 

186 

63 

33.87 

109 

58  60 

14 

7 53 

3rd  Age  Group 

176 

59 

33.52 

97 

55  1 2 

20 

11.36 

Totals 

589 

229 

38.88 

319 

54.16 

41 

6 96 

TOTALS. 


Entrants 
2. id  Age  Group 
3rd  Age  Group 

836 

652 

294 

251 

179 

87 

30.02 

27.45 

29.59 

554 

442 

187 

66.27 

67.79 

63.61 

31 

31 

20 

3.71 

4.76 

6.80 

Grand  Totals 

1 7S2 

517 

29  01 

1183 

66.39 

82 

4.60 

County  Grammar  Schools. 


DR.  C.  M.  S.  EVANS. 


Other  Periodic 
Inspections 
3rd  Age  Group 

31 

25 

11 

8 

35.48 

32.00 

18 

16 

58.06 

64.00 

2 

1 

6.45 
4 00 

Totals 

56 

19 

33  93 

34 

60.71 

3 

5 36 
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PRIMARY,  SECONDARY  AND  COUNTY  GRAMMAR 

SCHOOLS. 

Table  I. 

Return  of  Medic'll  Inspections,  1952. 

A.  — Periodic  Medical  Inspection. 

Number  of  Code  Group  Inspections. — 


P.  & S. 

C.G. 

Entrants 

. 

836 

— 

Second  Age  Group 

652 

— 

Third  Age  Group 

• 

294 

25 

Totals 

# 

1782 

25 

Number  of  other  Periodic 

Inspections. 

— 

3i 

Total  Routine  Inspections 

1782 

56 

B — Other  Inspections. 

Number  of  Special  Inspect 

ion 

175 

8 

Number  of  Re-Inspections 

540 

H 

Totals 

7i5 

22 

Grand  Totals 

2497 

78 

„ ..  (I95i) 

• 

2018 

697 

C Pupils  found 

TO  REQUIRE 

Treatment. 

No.  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 

toiequire  treatment  (excluding  dental  diseases  and  Infestation 

with  Vermin) ; — 

P 

or  defective 

For  any  of  the 

vision 

other  conditions 

Total 

(« 

excluding 

recorded  in 

individual 

Group 

squint). 

Table  1 1 A . 

pupils 

Entrants 

l6 

29 

44 

Second  Age  Group 

28 

14 

42 

Third  Age  Group 

21 

20 

37 

Total  Prescribed  Groups 

65 

63 

123 

Other  Periodic  Inspections 

4 

I 

5 

Grand  Total 

69 

64 

128 
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PRIMARY,  SECONDARY,  AND  COUNTY  GRAMMAR 

SCHOOLS. 

Table  II. 

Return  of  defects  found  by  medical  inspection  during  the 
year  ended  31st  December,  1952. 


Periodic  Inspections  Special  Inspections. 

No.  of  defects.  No.  of  defects. 


Defect  or  Disease 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation. 

Requiring 

treatment 

A 

Requit  ing 
to  be  kept 
under  ob- 
servation. 

Skin 

1 

20 

2 

— 

Eyes  — 

a.  Vision 

69 

42 

73 

22 

b.  Squint 

7 

11 

— 

1 

c.  t)ther 

2 

12 

1 

2 

Ears — 

a.  Hearing 

4 

10 

2 

— 

b.  Otitis  media 

— 

5 

— 

1 

c.  Other 

1 

— 

1 

3 

Nose  or  Throat 

15 

101 

37 

26 

Speech 

— 

6 

1 

— 

Cervical  Glands 

— 

84 

— 

— 

Heart  and  Circulation 

1 

22 

— 

3 

Lungs 

5 

26 

2 

5 

Developmental — 

a.  Hernia 

2 

4 

1 

— 

b.  Other 

3 

9 

— 

2 

Orthopaedic — 

a.  Posture 

10 

6 

— 

— 

b.  Flat  Foot 

5 

5 

4 

— 

c Other 

9 

15 

5 

1 

Nervous  System — 

1 

a.  Epilepsy 

— 

1 

— 

b.  Other 

— 

3 

— 

Psychological  — 

10 

a.  Development 

— 

— 

1 

b.  Stability 

— 

4 

Other 

— 

11 

1 

4 
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PRIMARY,  SECONDARY  AND  COUNTY  GRAMMAR 

SCHOOLS. 


TABLE  III. 


INFESTATION  WITH  VERMIN. 


(i) 

Total  number  of  examinations  in  the  schools  by 
the  school  nurses  or  other  authorised  persons 

35143 

(ii) 

Total  number  of  individual  pupils  found  to  be 
infested 

246 

(iii) 

No  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54(2)  Education  Act, 
1944) 

Nil 

(iv) 

No.  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(3) 

Nil 

Education  Act,  1944) 

TABLE  IV 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (Including 
SPECIAL  SCHOOLS). 


Group  1. — Diseases  of  the  skin  (excluding  uncleanliness). 

No.  of  cases  treated  or 

under 

treatment  during  the 

year. 

By  the  Authority  Otherwise 

Ringworm- -(i)  Scalp 

...  — 

— 

(ii)  Body 

— 

— 

Scabies 

...  — 

— 

Impetigo 

26 

— 

Other  skin  diseases 

22 

— 

Total 

48 
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PRIMARY,  SECONDARY,  AND  COUNTY  GRAMMAR 

SCHOOLS. 

table  iv  (continued). 

GROUP  2. — E\ E DISEASES.  DEFECTIVE  VISION  AND  SQUINT 


External  and  other,  excluding  errors  of 
refraction  and  squint 


No'  of  cases  dealt  with 
Bv  the  Authority  Otherwise 


Errors  of  Refraction  (including  squint) 

94 

1 <2 
* 

Total 

96 

311* 

No.  of  pupils  for  whom  spectacles  weie 

(a)  Prescribed 

72 

190* 

(b)  Obtained 

Not  known  as 

spectacles 

are  now  su 

pplied  by 
opticians. 

*Cases  examined  by  Mr.  Hoare,  the 

Eye  Specialist, 

at  School 

Clinics  under  the  Hospital  Service. 

GROUP  3.  — DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 

No  of  cases  treated 

Received  operative  treatment  — 

By  the  Authority 

Otherwise. 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic 

— 

— 

tonsilitis 

— 

IO* 

(c)  for  other  nose  and  throat 

conditions 

— 

— 

Received  other  forms  of  treatment  .. 

15 

— 

Total 

15 

IO* 

*This  is  the  number  of  children  known  to  have  been  operated 
on,  but  the  true  figure  will  be  greater  than  this  as  hospitals  do 
not  generally  notify  this  Office  of  cases  treated. 
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PRIMARY,  SECONDARY,  AND  COUNTY  GRAMMAR 

SCHOOLS. 

table  iv  (continued) 


GROUP  4. — ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

(a)  No.  treated  as  in-patients  in  hospitals  ...  14 


By  the  Authority.  Otherwise. 

(b)  No.  treated  otherwise,  e.g., 
in  clinics  or  out-patient 

departments  ...  936  44 


GROUP  5. — CHILD  GUIDANCE  TREATMENT 

No.  of  pupils  treated  at  Child  Guidance 

Clinics  ...  Nil 


GROUP  6 - SPEECH  THERAPY. 


No.  of  cases  treated 
By  the  Authority.  Otherwise 

No.  of  pupils  treated  by 

Speech  Therapists  ...  5 


GROUP  7 — OTHER  TREATMENT  GIVEN. 

No.  of  cases  treated- 
By  the  Authority.  Otherwise. 

(a)  Miscellaneous  minor  ailments  93  

(b)  Others  


Total 


93 
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PRIMARY,  SECONDARY,  AND  COUNTY  GRAMMAR 

SCHOOLS. 


TABLE  V. 

DENTAL  INSPECTION  AND  TRE  VTMENT  CARRIED  OUT  BY  THE 
AUTHORITY.  I952. 

1.  No.  of  pupils  inspected  by  the  Authority’s  Dental  Officers:  — 

(a)  Periodic  age  groups  ...  6150 

(b)  Specials  ...  457 

Total  ...  6607 

2.  No.  found  to  require  treatment  ...  3192 

3.  No.  referred  for  treatment  ...  2986 

4.  No.  actually  treated  ...  2549 

5.  Attendances  made  by  pupils  for  treatment  ...  3261 

6.  Half-days  devoted  to  : (a)  Inspection  ...  142 

(b)  Treatment  ...  764 

Total  ...  906 

7.  Fillings:  Permanent  Teeth  ...  2248 

Temporary  Teeth  ...  632 

Total  ...  2880 

8.  No.  of  Teeth  Filled  : Permanent  Teeth  ...  2182 

Temporary  Teeth  ...  598 

Total  ...  2780 

9.  Extractions ; Permanent  Teeth  ...  710 

Temporary  Teeth  ...  3698 

Total  ...  2780 

10.  Administration  of  general  anaesthetics  for  ex- 

traction ... 

11.  Other  Operation : Permanent  Teeth  ...  136 

Temporary  Teeth  ...  47 

Total  ...  183 
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ARY,  SECONDARY,  AND  COUNTY  GRAMMAR  SCHOOLS, 

TABLE  VI 

mary  of  Weekly  and  Monthly  Reports  of  School  Nurses,  1952. 
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CHILDREN  IN  RESIDENTIAL  SPECIAL  SCHOOLS  DURING  1952. 
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